MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=-034359

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N - =,3/ p Di X4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. - rimary Registration District No, =

ON THIS STUB
1. PLACE OF DEATH i 2. USUAL IESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY 5t. Louis sdmission)}
* -

' VS 300
i Rev. 4/59

b. %‘I;! (If outside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits

OR
ToWN _Maplewood L% Yre. _ TOWN affton Yes B N0 O
€. FULL NAME OF (1¥ NOT in hospital, give location} 1n|‘i;/1.1¢«fn d, STREET (If ocutside, glve location) Reside on Farm
No

HOSFITAL OR ADDRESS

T Maplewood Nursing Hope ™~ ™0 9510 Alpine Dr, J=D

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

(Type or print) MARTA o ENGMANN4SZOLY DEOJ:TH A‘ug. 4 1963

5. SEX 4. 'COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9- AGE (laat birthday} | IF U?IhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months [ Days Hours ]' Min..
Female . White 9-15-1888 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rehred)

Con ectionary Proprietor Hungary U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Elg?g;: Unknown Late John Szoly -
15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 7. INFORMANT Address

{Yes, no, or wnknown) | (If.yes, give wﬁoorn:;feruf sorvica)} Rohert En 951.0 Alpine Dr.

18, CAUSE OF DEATH (Enter only one cause per lina for (ay ywye anu yop INTERVAL BETW|

PART |. DEATH WAS CAUSED BY: W . QONSET
IMMEDIATE CAUSE (a) vaj)w«e- / )N
“Conditions, If any, DUE TO {b) @QAL@"—“—Q Mw ,44,@/1_04-(4. ) 5’/25/ é =2 -

DATE AMENDED

DOCUMENT

which gave rise ro
‘above " causa’ (a),
stating the under-
~lying. cavse . jest, ). - DVUE TO (e}, -

PART 1l. OTHER SIGN|FlCANT CONDITIONS CONTRIBUTING TC DEATH but not raleted to the tarminal PART 11, I¥ deceased was femll'-l Wi
i distase condition given'in PART | (a) thers a preﬂnanc!)'rla_ar 50 deyw.

| O Yes l # o I O Unknawn
9. WAS AUTOPSY | 20a-ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, [Enter nofwe of Injury in PART | or PART Il of em 15.)
PERFORMED? |~ i a a]
YES[1 NOXI.

20c. TIME OF Hour Month; Day, Yeor
© INJURY . aam.,
. ‘P

' m.-iN.IURVY OCCURRED . . - | 20e:. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION 2 COUNTY
: WHILE AT WORK [ farm, fottory, street, office bidg., etc.)
NOT WHILE AT WORK [

o s il _ [/
' 21. 1 attended the. deceased from . Uw' / ?'S_? n_ﬂﬂés—nnd last 3aw mlll'v. on J’r/{/é-g

Death occurred st__ : i . m on the date stated above, and to the best of my knowledge, from the causes stated.
Pal

72, SIGNATURE (@u or fitl I 226, ADDRESS Zc. DATE SJGNED

. ) /57
73a. BURIAL, CREMATION, y . NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or county) Grztef
REMOVAL (Specify} ‘ '

Burial Aug. 7, 196%. New St. MaJ"::sn%AggggE?ﬁA - S:.nLg}tie. g[o.
24. FUNERAL DIRECTOR ADDR| . . L - 4, RS I‘ NATURE_
Kriegshauser 4228 S. Kingshighway Blvd, y e 56D WW”?’

fLi d Embalmer’s 5t 1t on Reverse Sids) ) ) ”
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TMEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify thatithe body whose iname 'is recorded on the reverse side of this certificate ‘was .embalmed by me,

‘tor by

Student Embalmer No.

*working undermy personal supervision.

Student.

Signature of Student Embalmer

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falture to comply
" with the above aonstitutes grounds for revocation of license).

A | & arrlbalmed ‘by a STUDENT, “heZalso-shall-sign.in his" QWN_ handwriting. . = -
lf fhr.s hndy s mot emba!med ‘fact should be so stafed abcwe
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